h
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Washlr?gt?::agg 2021 LABOR ORGANIZATION OFFICER AND_ N e
EM PLOYEE REPORT : Exprres 11 30-2008

This rep%a-@gnd{tory under P L. 868-257 as amended Failure to comply may result in cnmnal prosecution fines or avif penalties as prowided by 29 U S C 439 or 440
A =g

For

e

o B I l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT I
s O
E Ay
1 File Number U M 2 Fiscal Year Covered From
(11 [1] /[z504] wousn (2] [51] /2094
3 Name and address of person filing 4 Name file number and address of labor orgarmzaton
Name {pav1p |E|BAUER || Neme [cARPENTERS DISTRICT COUNCIL OF ST LOUIS ]
Labor Organization File Number @_
P C Box Bidg Room No if any l ] P O Box Buiding and Room Number ﬁany[ ]
Steet |22 QUIET FALLS CT || Steet j1201 HAMPTON AVE 1
Cty {ST CHARLES || ¢ty st rouis J 1
State 1M1ssour:. ] 2IP Code + 4 State !Mz_ ssourl ZIP Code + 4

5 Pesition in labor organization IASSIST CONTROLLED I

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indiroctly had any of the following Interests
(excopt as spaclified in the exclusions set forth in the instructions)

A. Held an interest in engaged in transactions (including loans) with or denved incorne or ofher econonc benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

& Name and address of Employer (including trade name if any) ¢+ ¥ | 7a Nature of Interest, Transaction of income
. 1
Name | T '
Trade Name ffany | i
P O Box Bidg Room No any 1 |
7 b Amount
Strest | |
Ciy | |
State | | zPcode+a | ]
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalhes of the law that all of the information

submitted ff Wys report (including the information contained 1n any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s xnowledge and belief true comrect, and complete (See the section on penalbes in the instructions }

ﬂ/uh M on [B13le5 1 [ T%U%es I

Signed

Date Telephone Number
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Name of Person Filing DAVIE, BAUER File Number U

[}

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwse dealing with the business
of an employer whose empioyees your labor organization represents or 1s actvely seeking to represent or
{2) any part of which consists of buyng from or seling or leasing directly or indirectly to  or otherwise
dealing with your labor organization or with a trust n which your labor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name | INVESCO-NAM |

D a Labor Orgamization

B4 b Trust
D ¢ Employer

Trade Name If any [ ]

PO Box Bldg Room No if any |

Street [400 W MARKET ST STE 2500 i
Gty |LOUISVILLE |
State lKem:ucky ]ZIPCode+4 40202-3349
10 1f9 b or9 c 15 checked give trust or employer's name 11 a Nature of such dealing
INVESCO-NAM IS A MONEY MANAGER FOR THE CARPENTERS
Name CARPENTERS PENSION TRUST FUND I PENSION TRUST FUND OF ST LOUIS
Trade Name if any ]
P O Box, Bldg Room No ifany l ]
Street|1401 HAMPTON AVE 1
11 b Approximate dollar value of such dealing I $293 07s5|
ciy [sT LOUIS | [12 a Nature of mterest held or income received

State [M1ssoura ] 2IP Code + 4 [63135-3155 ] ||1/29/04 DINNER (INCLUDED SPOUSE)

12 b Amount ] $251]

C Received from any emplayer (other than an employer covered under parts A and B above)
or from any labor relatiggsi consﬁltam to an employer any payment of money or other thing of value

. v — —— = -

13 a Name and address of Employer or Labor Relations Consuitant 142 Nature of payment.

(ncluding trade name If any)

Name I }

Trade Name If any E |

P O Box Bldg RoomMNo i any l ]
Street f I
cty | |
State | | 2P codera | ]
14 b Amount of payment.
13 b Is the Business an Employer D or Consuttant E] ? I ]
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Name of Person Filing « DAVID BAUER

Fite Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a sub tantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which conststs of buying from or seling or leasing directly or indirectly to or ctherwse dealing with your [abor organization or with a trust in which

your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name |AMALGATRUST COMPANY |

Trade Name f any | |
PO Box Bidg RoomNo ifany | J
Street [ONE WEST MONROE |
Cty [cuzcaco ]

" State E[lllnr;uS

9 Business deals with

D a Labor Org wnization

b Trust

D ¢ Employer

10 f9b or 9 c 1s checked gsve trust or employer's name

Name ICARPENTER.S HEALTH & WELFARE TRUST FUND I

Trade Name if any | !

P O Box, Bldg RoomNo fany | |

Street{1401 HAMPTON AVE |

Cty [sT LOUIS |

11 a Nature of such deahng

AMAT.GATRUST COMPANY IS A MONEY MANAGER FOR THE
CARPENTERS HEALTH & WELFARE TRUST FUND

State IMl Ssouria ! ZIP Code + 4 |63139 3159 11 b Approximate dollar value of such dealing $104 08§
12 a Nature of interest held or income receved
o ; CT .
- _ - - Eale — -~
12 b Amount $27
Form LM-30 (2003) Page 3 of 4



Name of Person Filing, DAVID BAUER

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or dernved income or economic benefit with monetary value from a buslness (1) a sub.tantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which congists of buying from or selling or leasing direclly or indirectly to or otherwise dealing wath your labor organizabion or with a trust in which

8 Name and address of Business (including trade name if any)

Name IUMB BANK ]

Trade Name if any

PO Box Bldg RoomNo ifany |[p o0 BOx 5919

Street {2 SOUTH BROADWAY

J
1
]
-

City st Louis

[ZIP Code + 4 [63166-6919

State [Ml BSOUri

9 Business deals with

D a Labor Organization

b Trust
D ¢ Employer

10 If9 b or 9 c 1s checked give trust or employer's name

Name |CARPENTERS PENSION TRUST FUND

PO Box Bldg RoomNo ifany |

|
Trade Name f any | |
]
|

Street|1501 HAMPTON AVE

Cty IsT  Louls |

11 a Nature of such dealing

UMB BANK WAS THE CUSTODIAN FOR THE CARPENTERS
DISTRICT COUNCIL S FRINGE BENEFIT FUNDS

State M2 ssoura ] ZIP Code + 4 [63139-3159 11 b Approximate dollar value of such dealing $13 750
12 a_Nature of interest held or income received
7/10/04 UMB PAVILION TICKETS TO A CONCERT
t
i
12 b Amount $240
Farm LM 30 (2003) Page 4 of 4




Name of Person Filng DAVID BAUER

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a sub.tantial part of which consists of tuying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or ts actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirecty to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name |SIERRA INVESTMENT PARTNERS )

Trade Name if any |

PO Box Bldg Room No if any |

Street (2625 BUTTERFIELD RD

City Joax BROOK

]
STE 138 SOUTH |

State {T1linois

9 Business deals with

D a Labor Orgamzation

b Trust
Ej ¢ Employer

10 If @b or 8 c 1s checked give trust or employer's name

Name |CARPENTERS PENSION TRUST FUND i

Trade Name If any |

PO Box Bldg RoomNo ifany |

Street{1401 HAMPTON AVE

Cy [sT  Lovuls

State{M1ssour:

| 2IP Code + 4 [63139 3159

11 a Nature of such deakng

SIERRA JINVESTMENT PARTNERS IS A MONEY MANAGER FOR
THE CARPENTERS PENSION TRUST FUND OF ST LOUIS

s

#

11 b Approximate dollar value of such dealing | $7s 192]

12 a Nature of interest held or income received

12/04 HOLIDAY BOI'TLE OF WINE

3

Iga

12b Amount 549
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